Offcs of Labor-anagement FORM LM-30 Offce of Managemet
Wastington, OC 20210 LABOR ORGANIZATION OFFICER AND No. 1216168
EMPLOYEE REPORT Epres 102000

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 430 or 440,

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U- |73 /£ Y 2. Fiscal Year Covered From:
1/ 71 /2004 Theough 12/ 31/ 2004
3. Name and address of person filing. 4. Name, file number, and address of iabor organization.
Name lpomert | AW IARMORE R. | Na™ NATIONAL POSTAL MATLHANDLERS UNION - LOCAL 310

Labor Organization File Number 092_0 0 E
P.0. Box, Bidg., Room No_, ifany ; ' ' ~ 77| P.O. Box, Building and Room Number, if any'
Svee! ¢7s EvANS sTREET || Sw.e7s Evans stRERT

Stte iGeorgia . ZIPCode+4 ‘J0303-2752 || Stte Georgia | ZIPCode+4 30310-2752

5. Position in labor organization. | -

BRANCH PRESIDENI = ...

Enter approptiate data below K, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.8, Nature of Interest, Transaction, or Income,

e -
|

6. Name and address of Employer (induding trade name, If any).

Name |

Trade Name, if any:

P.O. Box, Bidg., Room Na,, fany =

Y e
City -
sae . ZPCoders.

Signature

16. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penatties of the law, that ak of the information
submitted in this report (induding the information contained in any accompanying documents'), has been exarr}med by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, comect, and complete. (See the section on penalties in the instructions.)

Signed MMQ’ . On
U /

1

Telephons Number
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Name of Person Filing ROBERT LARMORE JR. File Number U- Z/G L

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, of otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

o .1 X a. Labor Organization
Trade Name, ifany: | '

I b, Trust
P.0Q. Box, Bidg., Room No., ifany |
L . . L ¢. Employer
Street 13200 HIGHLAND AVENUE R
Cty 'DOWNERS GROVE
State Illinois . ZIPCode+4 60515
10. 1 8.6. o 9.c. is checked give trust o employer's name. 11.a Nature of suchdealing. . . . .
: : - - : IFIRST HEALTH ADMINISTERS THE UNION SPONSORED HEALTH
Name .. . . . ‘lpum.
Trade Name, if any: "

P.Q. Box, Bldg., Reom No., if any

11.b. Approximate dollar value of such dealing. ee 1 &'UIm §
City - 12.a Nature of interest held of income received,
State oo ZIP Code + 4 e éAUGUST 22 THRU 28, 2004, SIX BUFFET DINNERS (NOT

e <= oo | SURE OF THE EXACT AMOUNT), AND DUFFLE BAG. BEST
;ESTIMATE 270.00

Street

12.b. Amount. Aomox ~ 5270

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 1’4_-3_- Nature of payment.
(including trade name, if any). i

MName :
Trade Name, if any: .

P.O. Box, Bidg., Room No., if any

Street
City ’ ’ ’
State | -  ZIPCode+4 7
A : 14..b.VAmountofpayment
13.b. Is the Business an Employer ‘ or Consultant N ?
Form LM-30 {2003)
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Name of Person Filing ROBERT LARMORE JR.

Fiie Number U- 3/5&

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) &
substantial part of which consists of buying from, selfing or leasing to, or gtherwise dealing with the business

organization represents of is actively seeking to represent, or
(2)anypnncrmchommslsofmngﬁanmseﬁngorleasmgdmdyorimlmdlym or othepwise
dealking with your labor organization or with a trust in which your labor organization is interested.

of an empicyer whase employees your labor

8. Naneandad&essofBuslness(lndudingu-adename ifany)

Name BJC GROU'P -

Trade Name, if any: . N 7

P.O. Box, Bidg., Room No., ifany |SUITE 1525
Street |55 MARIETTA STREET __

State |Georgia

ZPCode+4 30303

9. Business deals with:

‘r>‘<1‘ a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. o 6.c. is checked give trust or employer's name.

Trade Name, if any: .
P.0. Box, Bigky., Room No., If any
Street :

City

1t.a. Nature of such daaling

iPJC GROUP, IS THE CERTIFI PUBI..IC ACCOUNTANTS FOR
NPM(-IU LOCAL 310

11.b. Approximate dollar value of such dealing. $250 000

. UPCode+s; ]

12.a. Natufeofmterestheidonnonmerecehfed

| JUNE 28, 2004 RECEIVED DINNER AT CAPTAIN JOES

tRESTAURANT. {ROT SURE OF THE EXACT AMOUNT)BEST
JEBTIMATE § 26.00

|
|
\
|
t
;

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultart to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant

(including trade name, if any).

Trade Name, if any: _'
P.O. Box, Bidg., Room No., ifany .

Street:

City

14.a. Nature of payment.

J— — - J— -
H
|

I H

i

!

i

13.b. Is the Business an Employer )

14.b. Amount of payment. e
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